JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-60—-004581
FILED/YS,FEB,. 5,/960 % G4 i 8

NDED eyistration Dmrlc ekl Primary Registration District Ne. . ___7 N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institvtion: Residence before
a. COUNTY S‘b. LOU.'.".S 8. STATEh{iSSOU.ri b. COUNTY admission)
b. COI'I:! {If cutside corporate limits, give TOWNSHIF only} Length of stay in 1b [N CCI)I!Y Inside Limits
oWN  Normendy 1} Days own 3t. Louis Yo Ne
c. FULL NAME OF (If NOT in hespital, give location} Inside Limits d. STREET {If cutside, give location)} Reside on Farm
HOSPITA| ?N ADDRESS
INSTITUTION ormandy Osteo. Hospital |Yem weDO 1710 Grape Avenue Yes O No (B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) OF
WILLIAM E. GE DEATH Tanuar 9, 1960
5. SEX &, COLOR OR RACE 7. Married [  Mever Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [ Divorced [ 3w 1- 1885 7)4_ Months | Days HomT Min.
104, USUAL OCCUPATION [Give kind of wark dane { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
c{prmg ost of workipg life, even If retjred)
Retir Business ne | Conecordia Seminary] Chicego, Illinois UsS.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—————— - Junge Unknown Deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes or unknown}| {If yes, give war or dates of service)
W | 494-09~9345-A |Alma M. Stolte - 1716 Monticello Dr,
[ 18. CAUSE OF DEATH [Enfer only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
Pl PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S Cireilstr Kb//
g IMMEDIATE CAUSE (a) Iy etia or LR
L)
Q / / 7/5) /
a Conditions, if any, DUE TO (b} /’7‘{1 Ca *‘ﬂ/f [ / [‘) qrc/sron cwr S
wbP::ch gave riu(t}o
above causes (s},
1ating th der- N
patno e e | e v0 1 ( oreagry 7Zm.., 425 YRl
=z PART . OTHER SIGMNIFICANT CONDITIONS CONTRIBUﬂNG TO DEATH but not related to the terminal PART 111, i deceased was fsmale was
.9_ diseasa cgndition given in PART | (a) there & pregnancy in last 90 days.
h] er Featron [0 ves | Do | O unknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED 0O Im} ] R
v YES [0 NO
S} 20c. TIME OF  Houl  Meonth, Day, Year |
S INJURY amm.
' 2 p.m,
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, stroet, office bidg., etc.)
' NOT WHILE AT WORK ]
21. 1 attended the decessed from /75( tO— ////‘d and last saw i, slive on //[/(6
Death occurred at. 1'115 Am on rhe date stated above, and 10 the best of my knowlodgt, from the causes stated.
6 Degree of title) 22b. ADDRESS 22c. DATE SIGNED
1= oDO %o/ﬂ /)‘p-&.ﬂpb S'}[Zo'u 5§ /3T //7/50
<>,; 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) 7 (fate)
(=]
i Jen 11, 1960 | New Bethlehem Cemetery St . Louis County, Missouri
‘& 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [/04. REGISTRAR'S SIGNATURE v
>Ny 3 ,
% |Math Hermenn & Son, Inec., 2161 E- Fair [ - /d-m ‘“é;zg(
L3 J L
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- 'STATEMENT BY LICENSED EMBALMER |
A L. ‘
| hereby certify that the body whose name |s recorded on the reverse side of this certificate was embalmed by
or by - . ", Student Embalmer No.
working under my personal supervision.
o
Student Signed - ~
Signature of Student Embalmer )
. Licensed Embalmer No. .3 z 33 Z
! : P. Q. Address -
|
| - Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER |r‘1" his OWN HANDWRITING (Failure to cor
‘ " with the ‘above constitutes grounds for revocation of license). -
i T te If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e * 7 7If this body*is Aot embalmed, fact should be so stated above. .




